MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

(FOR USE WITH FORM PTO-875) 


SERIAL NO. 


j FILING DATE 


APPLICANT/Si" 



PTO-1360 <3-78> 


* MAY BS VSBD ADDITIONAL CLAIMS OR AMBNDH3NT8 X*- DEPARTMENT of COMMERCE 

"want and Tradamarfc OffJca 


